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[bookmark: _Toc491949201][bookmark: _Toc491949392][bookmark: _Toc505253888]Section 5b: Housing Resources for ALTSA Clients
[bookmark: _What_is_RCL?]Chapter 5b describes Housing Resources available only to clients who are on ALTSA services. These resources are available to clients depending on individual housing resource eligibility criteria.  
Ask the Expert
If you have questions or need clarification about the content in this chapter, please contact:
Jonnie Matson, Lead Housing Program Manager, jonnie.matson2@dshs.wa.gov, 360.628.0183
If you have questions or need clarification on Section 6, GOSH, please contact:
Whitney Joy Howard, Lead Supportive Housing Program Manager, whitney.howard@dshs.wa.gov, 360-791-2358
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[bookmark: _5B.1_Background]5B.1 BACKGROUND
The ALTSA Housing Team’s mission is to increase access to permanent and affordable housing for ALTSA clients, and ensure the availability and consistent utilization of services that support tenancy in independent housing.  Our work centers on the following beliefs and values:
· Affordable housing is the foundation for stability and growth
· Housing improves health
· Income, age, ability, lack of family and friends, or past or current conduct should not prevent anyone from having a home
· [bookmark: _Background]Each tenant holds their lease or mortgage and is responsible for maintaining tenancy 

The ALTSA Housing Team brings together federal, state, and local resources to create opportunities and strategies to help our clients find and afford independent housing, and in collaboration with our community partners, help build an individualized array of services to support them.  This chapter provides specific guidance about vouchers and subsidies the ALTSA Housing Team can help you access, and describes services, such as Supportive Housing and long-term care services available to ALTSA clients in support of their tenancy.  Whenever possible we offer guidance about difficult situations you might encounter, including tips about working with clients experiencing homelessness.  Affordable housing and tenancy supports are complex topics that often do not have easy or quick solutions.  Please let us know about other topics or obstacles you would like the see addressed in this chapter.  
5B.2 VOUCHERS FOR NON ELDERLY PEOPLE WITH DISABILITIES (NED) 
Starting in 2011, the ALTSA Housing Team began collaborating with local Public Housing Authorities (PHAs) to make Housing Choice Vouchers (HCVs) available to DSHS clients.  For background, the Housing and Urban Development (HUD) agency awards these vouchers (formerly known as Section 8) to the PHAs through a competitive process called ‘Notice of Funding Allocations’ (or NOFAs).  The PHAs issue the vouchers to eligible households through lottery systems, and lengthy application protocols. The vouchers pay for a portion of an individual’s rent, of which 30% is an individual’s cost responsibility.  
One of the type of HCVs which the ALTSA Team handles are the Non-Elderly Disabled (NED) vouchers. Currently there are three sub-categories of NED vouchers that individuals may qualify for, as described below.  Your regional ALTSA Housing Program Manager can help you understand the eligibility criteria for these sub-categories, and let you know where there is current availability.  
What is the definition of a “Non-Elderly Disabled” (NED) Family?
HUD defines a ‘Non-Elderly Disabled Family’ as a family whose head of household, or sole member, is 18-61 years of age at the time of lease-up, and the qualifying person has a disability. There are three sub-categories of NED vouchers that targets specific groups of people with disabilities:  
· NED Category 1 vouchers are available to the qualifying person (and their family, if applicable) regardless of their current living situation.
· NED Category 2 vouchers are available to the qualifying person (and their family, if applicable) who are currently living in an institutional setting such as Skilled Nursing Facilities, Residential Habilitation Centers for individuals with developmental disabilities, and Psychiatric Hospitals (Eastern and Western State). The institutional settings, though, excludes board and care facilities (e.g. adult homes, adult day care, adult congregate living), residential services, and community-based congregate settings.  Prison is also excluded.
· NED Mainstream vouchers are available to the qualifying person (and their family, if applicable) who are institutionalized (see definition above), or at risk of institutionalization, or homeless, or at risk of homelessness. Please ask your regional Housing Program Manager for more information on what are the definitions of at risk and homeless, as these may vary depending on the PHA.
Where are NED vouchers available?
· Region 1:
· City of Yakima: NED 2 and Mainstream
· Spokane, Ferry, Stevens, Pend Oreille, Lincoln and Whitman Counties: NED 1 
· City of Kennewick: NED 1
· Region 2:
· Snohomish County: NED 2 and Mainstream
· Region 3:
· City of Tacoma: NED 2 and Mainstream
· Jefferson and Clallam Counties: NED 2
· Cowlitz, Lewis, Pacific and Wahkiakum Counties: NED 2 and Mainstream
Does an individual have to reside in the area where the voucher is available?
The current location of a client is not a barrier to applying to Housing Authorities that have NED vouchers. PHAs allow anyone to apply for vouchers or public housing, and it is not based on the current location or residence of the applicant.  Applicants currently living within the service area of the PHA, however, may be given preference.  
What are the basic eligibility requirements for NED Vouchers? 
A household must:
· Be very low-income. A household’s income must be at, or below, 50 percent of the Area Median Income as determined by HUD. Each year, HUD publishes these income limits for every housing market across the nation: 
https://www.huduser.gov/portal/datasets/il.html 
· Applicant must be between the ages of 18-61 years old at the time of lease signing,
· Be a citizen or a non-citizen with “eligible immigration status,” and 
· Be in good standing with federal housing programs. Specifically, a household must not have:
· Been evicted from federally assisted housing for illegal drug activity within 3 years.
· Be required to register as a sex offender.
· A conviction for the manufacturing or production of methamphetamine. 
· A criminal history may disqualify an applicant from the NED voucher. On a case-by-case basis, a denial can be appealed with the exception of the above three categories. 
What are the Public Housing Authority’s and DSHS’s responsibilities in the eligibility process?  
There is a multi-level process for determining eligibility for and assignment of NED vouchers.  Both ALTSA and Housing Authorities play a role in the process.
· ALTSA Housing Program Managers: Are responsible for screening and referring eligible NED applicants from those case managers that expressed their client’s need for subsidized housing.  All referrals will be made through ALTSA Housing Program Managers to Public Housing Authorities; individuals contacting Public Housing Authorities outside of this process will be directed to ALTSA Housing Program Managers.
· Public Housing Authorities: After receiving the initial application packet from ALTSA, PHAs will screen the applicants on their prior tenant history, conduct criminal background checks, rental history, and credit history checks, and screen for other criteria. Each PHA is then responsible for administering the NED program in accordance with its housing plan
How do I make a referral for a client who I believe is eligible for a NED Voucher? 
Contact your Regional ALTSA Housing Program Manager (HPM) with the client’s name and ACES ID.
The HPM’s will screen your client by looking in CARE to determine that they meet the age and setting eligibility criteria. The HPMs will also screen the client’s income using ACES. When your client meets the eligible criteria to apply for a NED Voucher, the HPMs will send you an application for the selected Public Housing Authority.
What is the required documentation for my client to apply?
Depending on the PHA, the required application materials can vary. However, the following is a list of common items required. Ask your Regional Housing Program Manager about the specific documents required for your client’s application:
· Current state issued photo ID. PHAs will not accept expired ID
· Copies of Social Security Card(s)
· Copies of Social Security award letters or other first-party income verification. In some circumstances, HPM may be able to provide income verification via ACES
· Copies of bank statements if clients have checking or savings accounts
How will I know if there are NED vouchers available?
At times, there may be immediate availability of NED vouchers, and when those situations arise, the openings are posted on the Nursing Facility Case Management Workspace, which also sends out an email notification. HPMs will also send emailed announcements to HCS Supervisors so that the availability information may be dispersed to Case Managers. 
Is there a waitlist for NED vouchers?
Regional HPM maintain short waitlists of eligible applicants.  When there are enough applicants on a waitlist, the HPM will no longer accept additional applications. Because the turnover in vouchers is not predictable, the HPMs will not be able to predict how long a person may need to wait for an available voucher. 
[bookmark: _5B.3_811_Units:]5B.3 811 UNITS: PROJECT RENTAL ASSISTANCE (PRA)
Funding for the 811 Project Rental Assistance (PRA) apartment units were created by a grant from HUD. The grant provides site-based subsidies for newly built or converted housing units statewide, providing an increase in the number of permanent, affordable housing units for non-elderly clients with disabilities. HUD administers this grant through the Washington State Department of Commerce, which partners with DSHS-ALTSA to make referrals to the units, and coordinate services for residents. 
What is the definition of an “811 PRA unit”?
An 811 PRA unit is created through a contract between the Washington State Department of Commerce and a housing provider. The subsidy is paid to the housing provider,  and cannot be transferred to another apartment or otherwise follow a client when they move.. When a client moves from an 811 unit, the rental assistance does not move with them to the new location. The 811 PRA units are permanent housing, and tenants may live there as long as they continue to meet the annual eligibility criteria and remain in compliance with their lease agreement. 
What locations in Washington State have 811 PRA units?
The following areas have 811 units:
· Region 1:
· Spokane County: Spokane and Spokane Valley
· Chelan County: Wenatchee  
· Benton County: Kennewick and Richland

· Region 2:
· King County: Seattle and Renton
· Region 3:
· Thurston County: Olympia
· Clark County: Vancouver
· Clallam County: Port Angeles
Does an individual have to live in the city or county where the 811 PRA units is located?
The current location of a client is not a barrier to applying to any of the properties that have 811 PRA units. Property managers allow eligible applicants to apply for available units regardless of an applicant’s current location or residence.
What are the basic eligibility standards for 811 PRA units? 
A household must:
· Be extremely low-income. A household’s income must be at or below 30 percent of the area-wide median income as determined by HUD. Each year, HUD publishes these income limits for every housing market across the nation: https://www.huduser.gov/portal/datasets/il.html 
· Applicant must be between the ages of 18-61 at the time of lease signing.
· Be a citizen or a non-citizen with “eligible immigration status,” and 
· Be in good standing with federal housing programs. Specifically, a household must not have:
· Been evicted from federally assisted housing for illegal drug activity within 3 years.
· Be required to register as a sex offender.
· A conviction for the manufacturing or production of methamphetamine 
· A criminal history may disqualify an applicant from an 811 unit. Denials can be appealed on a case-by-case basis with the exception of the above three categories.
· Applicant must be active on a DSHS caseload. 
What settings do people need to be transitioning from to be eligible for 811 PRA units? 
The 811 program follows an eligibility priority:
· 1st priority: People living in institutional settings and those that are homeless.
· 2nd priority: Individuals wishing to move from residential settings.
· 3rd priority: In-home clients needing other housing due to safety, accessibility or rent burden issue/s.
The Housing Program Managers will process 811 client applications in the order received, and when there are multiple applications for limited units, the above priorities will apply.
What are ALTSA’s and the Property Management agency’s responsibilities in the 811 PRA units eligibility process?
There is a multi-level process for determining eligibility for 811 units.  Both ALTSA and Property Managers are responsible for determining client eligibility. Due to the complex funding strategies used to create the tax credit properties that 811 units are in, eligibility criteria may also vary by property.
ALTSA Housing Program Managers:
· Are responsible for screening and referring eligible 811 unit applicants received from ALTSA HCS, AAA, DDA or HCA/DBHR case managers, .  Individuals contacting Property Managers outside of this process will be directed to ALTSA Housing Program Managers.
Property Management Agencies: 
· After receiving initial application packets from ALTSA, Property Managers will screen the applicants on their prior tenant history, conduct criminal background checks, rental history, and credit history checks, and screen for other criteria. Each agency is then responsible for administering the 811 program in accordance with its tenant selection plan.
How do I make a client referral for an 811 unit? 
Contact your Regional Housing Program Manager (HPM) with the client’s name and ACES ID.
The HPMs will screen your client by looking in CARE to determine they meet the age and setting eligibility criteria. The HPMs will also screen the client’s income using ACES. When your client is eligible to apply for an 811 unit, the HPMs will send you an application for the selected 811 property.
What is the required documentation for my client to apply?
Depending on the Property Management agency, the required application materials can vary. However, the following is a list of common items required. Ask your regional HPM for specific documents required for your client’s application:
· Current state issued photo ID. Expired ID will not be accepted
· Copies of Social Security Card(s)
· Copies of Social Security award letters or other first party income verification

How will I know when there is an 811 unit available?
At times, there may be immediate 811 unit availability, and when those situations arise, the openings are posted on the Nursing Facility Case Management Workspace. HPMs will also email announcements to HCS, AAA, DDA and HCA/DBHR contacts.
Is there a waitlist for 811 units?
Regional HPMs maintain short waitlists of eligible applicants.  When there are enough applicants on a waitlist, the HPM will no longer accept additional applications. Because the turnover in 811 PRA units is not predictable, the HPMs will not be able to predict how long a person may need to wait for an available 811 PRA unit. 
5B.4 ALTSA BRIDGE AND GOSH STATE SUBSIDIES
[bookmark: _The_ALTSA_Bridge]The ALTSA Bridge subsidy program was launched in 2012 as a part of the Roads to Community Living Demonstration program. Bridge rental subsidies are intended to support individuals moving from institutional to community settings. 
[bookmark: _The_ALTSA_GOSH]The ALTSA GOSH subsidy is available as part of the larger Governor’s Opportunity for Supportive Housing (GOSH) program for individuals discharging or diverting from Western State Hospital or Eastern State Hospital. The GOSH subsidy is paired with Supportive Housing services that assists the person with their transition back to the community, and remains with the person as long as they are eligible. 
ALTSA contracts with the Spokane Housing Authority (SHA) to issue, track, and monitor these subsidy payments to housing providers in order to help streamline the program.  
What is the goal of ALTSA subsidies? 
ALTSA subsidies provide rental assistance for eligible ALTSA clients in the form of a monthly rent subsidy that is paid directly to housing providers, similar to tenant-based housing choice vouchers. The client is responsible for a portion of the rent, paid directly to the landlord, calculated at approximately 30 percent of their income.
ALTSA subsidies are intended to assist clients in transitioning into affordable housing while they remain on waitlists for permanent, affordable housing. 
Where in Washington State are ALTSA subsidies available?
ALTSA subsidies are available statewide. The Spokane Housing Authority is contracted to administer the subsidy on behalf of ALTSA, but clients may live in any area of the state.  

What are the basic eligibility standards for ALTSA subsidies? 
There are two eligibility tracks for an ALTSA subsidy: 
0. ALTSA Bridge: Clients exiting from Skilled Nursing Facility; and 
0. GOSH:  Clients exiting or diverting from Eastern or Western State Hospitals. The ALTSA GOSH subsidies are a part of the larger GOSH program that includes Supportive Housing services. Please see Chapter 30d for more in-depth information on the GOSH program and how to make a referral.
To receive the ALTSA Bridge or GOSH subsidy, an individual must sign and abide by the rules of the ALTSA Subsidy Participant Agreement. Click here for more information about ALTSA Subsidy Policies and Procedures
What are Spokane Housing Authority’s and ALTSA’s responsibilities in determining eligibility for the ALTSA subsidy?  
Both ALTSA HPMs and the Spokane Housing Authority play a role in determining eligibility for the ALTSA subsidy.
ALTSA Housing Program Managers:
· Are responsible for screening and referring eligible ALTSA subsidy applicants to the Spokane Housing Authority. Individuals that contact the Spokane Housing Authority outside of this process will be directed to ALTSA Housing Program Managers.

Spokane Housing Authority (SHA): 
· After receiving initial application packets from ALTSA, SHA will process subsidy applications, and manage the subsidy process statewide for ALTSA. SHA will communicate with landlords for inspections, facilitates providing documents needed during the lease up process, and calculates the monthly ALSTA subsidy amount to be paid to the landlord, and the client. 
How do I make a referral for a client who I believe is eligible for an ALTSA subsidy? 
For ALTSA Bridge subsidy referrals, contact your Regional Housing Program Manager with the client’s name and ACES ID.

HPMs will screen your client by looking in CARE to determine setting and eligibility. If clients are financially eligible for ALTSA services, then they are financially eligible to receive the subsidy. If your client is eligible to apply, the HPM will send you the application.
For information regarding the GOSH subsidy, contact your GOSH Supportive Housing Program Manager.
What is the required documentation for my client to apply?
The ALTSA subsidy is a low-barrier application. Below is a list of preferred documentation to include with the application if the client has them. However, we will accept and submit applications without the supporting documents:
· Current state-issued photo ID
· Copies of Social Security Card
· Copies of Social Security award letter or other first party income verification
Clients should be actively working on obtaining the above documents as they will be needed to apply for units where the subsidy will be used. 
How will I know when there are ALTSA subsidies are available?
Based on the funding availability for the ALTSA Bridge subsidies, openings will be posted on the Nursing Facility Case Management (NFCM) Workspace, which also sends out an email announcement to NFCMs. HPMs will also email announcements to HCS Supervisors so that subsidy availability can be dispersed to case managers. 
NFCM Workspace: https://teamshare.dshs.wa.gov/sites/hcs/RTI/RCL/TAW/_layouts/15/start.aspx#/
GOSH Subsidies are regularly available to clients who are accepted to the GOSH program.
Is there a waitlist for ALTSA subsidies?
Currently there is not a waitlist maintained for ALTSA Bridge subsidies as they are limited by funding availability. Referrals and applications are only accepted when funding is available. Please check in with your regional HPM for availability.
GOSH Subsidies are regularly available to clients who are accepted to the GOSH program without a waiting list.
5B.5 EMERGENCY RENTAL ASSISTANCE (ERA) SA298
ERA is a one-time payment made directly to landlords on behalf of an ALTSA client who is facing an immediate eviction due to non-payment of rent. As part of the assistance request, clients must demonstrate they are able to pay their rent going forward and maintain their independent housing as a part of their community setting stabilization. This resource should only be requested when there are no other community options to fully or partially meet the need. 
ERA does not include pre-tenancy deposits or move-in costs, including first month’s rent, required at move in. There are other resources that may cover these one-time expenses; please see service codes SA297 or SA291.
How is a request for ERA made?
The ERA form must be completed and submitted following all instructions on the form. Local supervisor approval for the request is required prior to submission to the ALTSA Housing Team for review. The client’s plan to pay ongoing rent should be specified in detail in the space provided on the form.
How is payment made to the landlord?
A Community Choice Guide (CCG) is authorized to make the ERA payment directly to the landlord and reimbursed using ERA service code SA298. The approval email from the Regional Housing Program Manager will contain specific steps to follow. 
How do I make a referral for a client who I believe is eligible for ERA?
Contact your regional HPM with the ERA form completed (link above).
What is the required documentation for my client to apply?
The only required documentation is the complete ERA form (link above). HPMs will review your client’s request and respond with an approval or denial email. HPMs try to respond to ERA requests within 24 hours.
[bookmark: _5B.6_Governor’s_Opportunity]5B.6 Governor’s Opportunity for Supportive Housing (GOSH) Services 
[bookmark: _Eligibility:_1][bookmark: _History:]History
In 2016, as part of the Governor’ Behavioral Health Innovation Fund, created in ESSB 6656, ALTSA was awarded a small amount of state funds to pursue Supportive Housing services for individuals eligible for discharge from Eastern/Western State Hospitals. The original budget allowed for approximately 15 individuals to transition out of the state hospitals with Supportive Housing services with the option of a state-funded housing subsidy. ALTSA began contracting directly with community Supportive Housing Providers and the Governor’s Opportunity for Supportive Housing (GOSH) was born.
In the 2017-2019 enacted budget, funding for GOSH was expanded and ALTSA was authorized to hire 3 FTEs dedicated to GOSH Program Management across the state. The ALTSA State Hospital Discharge and Diversion (SHDD) unit was also created. While GOSH pre-dates SHDD, it is one part of this larger initiative that has been approved by the state legislature under Mental Health Transformation. 
[bookmark: _Eligibility:_2]Eligibility
The GOSH service is available for individuals who:
· want to live independently, and
· are willing to work with a Supportive Housing Provider, and
· qualify for ALTSA services (financially & functionally eligible), and 
· are discharging or being diverted from Eastern/Western State Hospitals
[bookmark: _How_do_I_2][bookmark: _GOSH_Referral_Process:][bookmark: _GOSH_Referral_Process:_1]·      Diversion is defined as: An individual with a 90 or 180 day commitment order for further involuntary treatment who is discharging from a local community psychiatric facility in to Home and Community Services Long-Term Services and Supports (HCS LTSS); or an individual who is detained through the Involuntary Treatment Act who is stabilized and discharged into HCS LTSS prior to the need to petition for a 90 or 180 day commitment order. Note: For more information on HCS assessment and transitions for those currently residing in the state psychiatric hospitals please see LTC Manual Chapter 9b: State Hospital Assessments. 


GOSH Referral Process
1. Obtain confirmation that the client would like to be referred for Supportive Housing (SH) services.
2. Consult with the ALTSA Supportive Housing Program Manager (SHPM) to determine whether this individual meets eligibility criteria and to determine service capacity in the client’s preferred community. 
a. For referrals meeting discharge criteria, CM must include the client’s name, ACES ID and a copy of the signed DSHS Consent Form.
b. For referrals meeting diversion criteria, CM must include the client’s name, ACES ID, a copy of the signed DSHS Consent Form and court commitment paperwork, signed by a judge or commissioner, which documents that:
i. the client is on a 90 or 180 day commitment order for further involuntary treatment; Or 
ii. the client is on a civil commitment detainment under the Involuntary Treatment Act (this includes 72 hour, 14 day, 90 day or Revoked 90/180 LRA order).
3. The SHPM will make a direct referral to the ALTSA contracted Supportive Housing Provider (SHP) and complete a service episode record (SER) with their actions.

[bookmark: _GOSH_Client_Accepted:]GOSH Client Accepted
1. Once the referral has been accepted by the SHP:
a. The SHPM will communicate this through a secured email to Case Manager (CM), collateral contacts and the SHP.
b. The SHPM will open RAC 3120 - Washington Roads and then the pre-tenancy Supportive Housing service code, SA263-U2, to open the SH authorization in CARE. The SHPM will document these actions in a SER.
i. RAC 3120 is the RAC the SH service code is tied to, the SHPM is not authorizing use of Washington Roads funds at this time.
c. The SHPM will send the client a Planned Action Notice (PAN) informing them that SH services are approved.
2. Once client is authorized for Supportive Housing, the CM must:
· Add Supportive Housing Provider to Collateral Contacts screen
· Add “Supportive Housing” under Treatments
· Add “Other” for Community Supports under Treatments
· [bookmark: _Reimbursements:_1][bookmark: _GOSH_Step_Down]Add Supportive Housing Provider as a Paid Provider in the Supports screen of the Care Plan and assign the task of "Supportive Housing".Note:  DSHS contracts directly with GOSH SHPs and the scope of work is spelled out in the contract. Therefore, SHPMs and CMs do not fill out the Sustainability Goals screen in CARE for SHPs.


[bookmark: _GOSH_Step_Down_1]GOSH Step Down Process
ALTSA’S GOSH program supports in-home transitions for those discharging/diverting from Eastern or Western State Hospital by connecting them with a Supportive Housing Provider. The SHP works to transition clients to an independent apartment in the client’s community of choice with supports. Apartments may not be secured before discharge occurs. Rather than delaying discharge and when a client is in agreement, an interim setting may be sought while a client is waiting for housing to be secured.
[bookmark: _GOSH_State_Subsidy:]For those working with GOSH participants who are looking to transition to an interim setting, refer to the Process for GOSH Step Down. Make sure the Interim Setting Agreement with GOSH Services form is filled out prior to transition to interim setting. Completed forms must be submitted to the ALTSA Supportive Housing Program Manager for final review and signature. 

GOSH State Subsidy
The ALTSA GOSH Subsidy is available as part of the larger GOSH program for individuals discharging or diverting from Western State Hospital or Eastern State Hospital. The subsidy is paired with Supportive Housing services that assist with transition and follow the person in the community to support housing stabilization over the long term.

[bookmark: _Reimbursements:_2]Reimbursements
[bookmark: _Can_RCL_participants_1][bookmark: _What_are_the][bookmark: _Can_HCS_or]DSHS contracts directly with GOSH SHPs. While GOSH SHPs are reimbursed for Supportive Housing services, there are no set aside monies tied to GOSH for goods and services. In order to support the GOSH participant’s transition and sustainability in independent housing, CMs can utilize Community Transition Services, Community Transition and Sustainability Services or Washington Roads, dependent upon participant eligibility. With prior approval from the AAA/HCS CM or SHPM, the SHP is reimbursed for the authorized purchases after it is verified that the individual received the goods or service. While the Supportive Housing services are authorized by the SHPM under the service code SA263-U2, the CM would authorization use of any CTS/CTSS/WA Roads funds under a separate service code, dependent upon funds used. Based on an individual’s eligibility, the following services could be reimbursed to the Supportive Housing Provider: tenant background screening to aid housing search, paying for rental deposit, utility hookup fees, purchase of furniture, purchase of essential items, or rent/emergency rental assistance service, etc. 
For more information regarding Community Transition Services and Community Transition and Sustainability Services, including eligible goods/services, appropriate RACs and service codes to reimburse purchases, please review the CTS and CTSS sections in the LTC Manual Chapter 10: Nursing Facility Case Management and Relocation. For more information regarding Washington Roads, including eligible goods/services, appropriate RACs and service codes to reimburse purchases, please review LTC Manual Chapter 5a: Washington Roads.

[bookmark: _How_is_this]How is this Funded?
Governor’s Opportunity for Supportive Housing is one part in the larger State Hospital Discharge and Diversion (SHDD) initiative that has been approved by the state legislature under Mental Health Transformation. These services are funded 100% through state dollars.

[bookmark: _Can_a_DDA]Can a DDA services recipient receive GOSH Services?
An individual receiving DDA services who is transitioning out of or diverting from Eastern or Western State Hospital, meets all other eligibility criteria and is able to exit the hospital on an ALTSA program is eligible for GOSH. An individual receiving DDA services who is already residing in the community is not eligible for GOSH Supportive Housing.

[bookmark: _What_about_Contracting?]What about Contracting?
Governor’s Opportunity for Supportive Housing contracts are executed and held at ALTSA headquarters.  All contractors providing Governor’s Opportunity for Supportive Housing services must have a current contract for waiver or RCL/WA Roads individual services before providing services.  
Services are performed within the scope of practice of the contractor’s license and in compliance with professional rules, as defined by law or regulation, and are provided in a manner consistent with protecting and promoting the individual’s health and welfare, and appropriate to the individual’s physical and psychological needs.
[bookmark: _Possible_Information_to][bookmark: _Frequently_Asked_Questions][bookmark: _How_is_the][bookmark: _What_is_WA][bookmark: _Who_is_eligible_1][bookmark: _What_services_are_1]Note: In addition to specific contracted duties, each provider is responsible for reporting any instances of abuse, neglect, or exploitation of a vulnerable adult or child.

[bookmark: _5B.7_Guidance_on]5B.7 GUIDANCE ON WORKING WITH CLIENTS WHO ARE HOMELESS
The following information is to assist case management staff in determining options for working with clients who are eligible for Long Term Services and Supports (LTSS) and are currently homeless or facing housing instability.
May a client receive personal care or other LTSS in a shelter, RV or other location that is outside the typical in-home setting?
Yes, in-home refers to settings other than institutional or licensed residential, and does not require that a person reside in a house or apartment. LTSS may be provided in an alternative setting when there is a provider available to meet the client’s request. If you have questions, please consult with your HPM.  
WAC 388-106-0270:  What services are available under community first choice (CFC)? 
WAC 388-106-0030:  Where can I receive services?The Challenging Cases Protocol can also be used, and is often necessary, when working with clients who are experiencing homelessness.


What can I do when I have assessed a client who is homeless and there are no possible in-home locations to provide personal care? 
· Look into eligibility for Foundational Community Supports (FCS)-Supportive Housing (SH) or GOSH 
· Consider eligibility for FCS-Supported Employment
· If the client has access to any housing opportunities and is not FCS-SH eligible, consider referring the client to Community Supports Transition Services or COPES to work with a Community Choice Guide to find housing
· If the client has behavioral challenges that are affecting the establishment of LTSS, consider making a Behavioral Supports H2019 referral
· If a client is initially declining personal care services, it is allowable to use the Wellness Newsletter to keep a client open while working on a different Care Plan
· Before closing a case for a client who is homeless but open to accepting services, consult the Challenging Cases Protocol and consider contacting your regional HPM to see if they are aware of any resources that may be available
· Also see section 5.B9 for Community Resources for Housing
How do I document working with a client who is experiencing homelessness and declines all services?
Some clients that are experiencing homelessness go through the ALTSA assessment process multiple times, as referrals for an intake are made by community providers (hospitals, shelters, etc.). It is important to document through a SER the reason the client is declining services, and the strategies used to engage the client in accepting services, or locating a reasonable setting for the client to receive those services. It is also important to list any information given by collateral contacts so that the information can be referred to in future contacts with the client. 

[bookmark: _5B.8_Documenting_altsa]5B.8 DOCUMENTING ALTSA HOUSING RESOURCES IN CARE
What are the changes or additions I need to make in CARE when I refer a client to an ALTSA housing resource?
It is important to document that your client will be receiving an ALTSA housing resource so that if/when the case transitions, the information can be communicated to the new case manager. When a client has been offered an ALTSA housing resource, the following additions can be made in CARE:
· Add the housing provider and the Housing Program Manager to the collateral contact screen
· Add Community Integration to the Treatment Screen and in the Care Plan under supports and assign the provider the task of Community Integration   

[bookmark: _5B.8_Community_resources][bookmark: _5B.9_Pairing_services]5B.9 PAIRING SERVICES WITH HOUSING RESOURCES
Whether a client is using an ALTSA Housing Resource or a community housing resource, they may need additional supports and/or services to be able to access or maintain it. When a client has an opportunity to utilize a subsidy, or move into other affordable housing, there will be many time sensitive steps leading up to moving. The following resources may be used to facilitate the moving process with the client. These resources can also be used to stabilize and sustain housing for a client to prevent a loss of affordable housing. 

How can I use Supportive Housing services to assist my client with a housing resource?
Supportive Housing services are available in two ways for ALTSA recipients: 
Individuals who are currently residing in the community may be eligible for Supportive Housing services under Healthier Washington Medicaid Transformation:  Foundational Community Supports (FCS): Supportive Housing services.  
Individuals with challenging or complex needs who are currently residing at Eastern or Western State Hospital or are able to be diverted from these institutions may access Supportive Housing Services through the Governor’s Opportunity for Supportive Housing (GOSH). For more information on GOSH, please see Section 5B.6.
Supportive Housing is an intensive housing support service that is able to serve a client in assisting with pre-and-post tenancy tasks. The service is intended to support a client for as long as they need and want the service. 
Supportive Housing services may be an option for individuals who want to live independently and have a history of unsuccessful housing episodes without coordinated, focused support services. ALTSA seeks to provide person-centered, responsive, low barrier services for these individuals. 
To learn more about the full spectrum of services that FCS Supportive Housing can provide, and the eligibility criteria and referral process for these services, please see Chapter 30d. 

How can I use Community Transition Services (CTS)/Community Transition and Sustainability Services (CTSS)/WA Roads services to assist my client with a housing resource?
Clients may access the ALTSA programs of CTS, and CTSS services depending on their eligibility criteria. To determine which services to use, please see the corresponding LTC Manual Chapter:
· Community Transition Services (CTS) through Community First Choice, please see Chapter 7b.
· Community Transition Services (CTS) through COPES, please see Chapter 7d.
· Community Transition and Sustainability Services (CTSS) through WA Roads*, please see Chapter 5a.
Regardless of which program through which your client is able to receive the transition services, the goal of supporting clients in accessing and maintaining housing is the same. Pairing services and supports with a housing resource can provide a client a highly successful community transition and contribute to the person’s housing stabilization.
*Please note: When possible Community First Choice and COPES services are always the priority programs for transition services.  WA Roads services, in contrast, need supervisor approval because the services are paid for using state only funding and may only be used when a waiver/state plan service does not address the client’s need. 
The links above to Chapters 7b, 7d and 5a provide details on what the supports and services are, but here are a few case scenarios to help you understand how you could use the resources and services:Scenario 1:
Doug lives in a subsidized apartment for seniors, and received an eviction notice for non-payment of rent. This is the 3rd time recently that Doug has called for help with the same issue, but all the other times he was able to access a different community resource for help. This time, he has been turned down and needs $168 to pay his portion of the rent, or he will be evicted. Doug admits to having problems with his neighbors and feels like his landlord does not like him. Doug is also having a hard time keeping caregivers, and the last agency he was with has recently said they can no longer serve him. 
How can CTS/CTSS/WA Roads assist?
· Emergency Rental Assistance can be used to pay the $168 and prevent eviction. A CCG is used to make the payment directly to the landlord. 
· Since there is a history of not paying his portion of the rent, and also some other tenancy issues with neighbors and the landlord, consider making a Foundational Community Supports-Supportive Housing referral (see Chapter 30d for eligibility criteria). A Supportive Housing provider could assist Doug with his longer term housing stabilization needs as well as assist him with budgeting and possibly recommending a Payee and/or other community resources. A Supportive Housing provider may also be able to support Doug in caregiver retention strategies. 




Scenario 2:
Louise has been rehabilitating in a SNF for the past year and is ready to transition into a community setting with in-home services. Louise lost her past housing due to a family situation, and does not have a home to transition to. Louise meets the eligibility criteria for category 2 NED and has been offered an available voucher. Louise cannot remember the last time she held a lease in her name, but does have some household items stored along with her personal belongings at a friend’s house. Since Louise has been in the SNF, she has not received any of her monthly Social Security Income, and does not have any money saved nor anyone with funds that can assist her. However, Louise knows that her friend will help her move her belongings and may be able to help her with some household furnishings. Louise does not have any other friends or family that can help her with paperwork or looking for an apartment and Louise feels overwhelmed at the idea of managing this transition on her own. Louise also admits that she does not know where her identification is. 
How can CTS/CTSS/WA Roads assist?
· Louise can be referred to work with a Community Choice Guide (CCG), who can help her complete the NED2 application packet and gather the supporting documentation. The CCG can also assist her with obtaining a new identification card, including paying the fee*. Since Louise cannot remember her housing history and to prepare for the housing search, the CCG can also assist her in obtaining a Tenancy Background Screening, and pay for that fee as well. 
· The CCG can also assist Louise with her housing search by finding apartments and taking her to view them. Once Louise has found a unit that suits her, the CCG can assist her with the apartment application and pay the processing fee to the landlord. Once approved, the CCG can also pay the deposit and pro-rated 1st month’s rent so the client can sign the lease and get a move in date. With her move in date established, the CCG can also assist Louise with setting up her electricity account and paying her required $100 utility deposit since Louise has never had an account in her name. 
· Louise was able to go through her items stored and she feels she has most things she needs to live independently. Her friend is helping her with a bed and dresser as well. The only basic items that Louise is missing are a lamp, bath towels and cookware. Upon CM authorization, the CCG is able to purchase these items for the client. 
· Since Louise has not lived independently for some time, the CCG can also be tasked with helping her to create a monthly budget, and also assist her in finding community resources for assistance with food and utilities. The CCG can also assist Louise in determining what bus routes are close to her for her non-medical transportation needs. 

*CCGs pay for approved items and then submit for reimbursement.

[bookmark: _5B.10_Community_resources]5B.10 COMMUNITY RESOURCES FOR HOUSING
There are other community resources for housing that may be available to your client. The Roads to Community Living internet site contains regional information for community housing resources. 
[bookmark: Rules][bookmark: _5B.11_Resources]5B.11 RESOURCES
[bookmark: _Related_WACs:]Related WACs:
WAC 388-106-0270:  What services are available under community first choice (CFC)? 
WAC 388-106-0030:  Where can I receive services?
WAC 388-106: Long Term Care Services
WAC 388-106-1700 to WAC 388-106-1765: Supportive Housing

[bookmark: _Acronyms:]Acronyms:
	HPM: Housing Program Manager
	LTSS: Long-Term Services and Supports
	ERA: Emergency Rental Assistance

	GOSH: Governor’s Opportunity for Supportive Housing
	FCS: Foundational Community Supports
	SH: Supportive Housing

	CCG: Community Choice Guide
	SHA: Spokane Housing Authority
	PHA: Public Housing Authority

	PBV: Project Based Voucher
	AMI: Area Median Income
	FMR: Fair Market Rent


[bookmark: _5B.12_Updates_to]
[bookmark: _Updates_to_the]Updates to the Chapter:
May, 2020 – Established
August, 2020 – Added Chapter Section hyperlinks, Section 5B.6 GOSH and link to Supportive Housing WACs
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